FILED

. ' ‘ Jul 28, 2003 8:00 am
2 NOT-FOR-PROFIT CORPORATION ?
Sg?mnu BUSINESS nEPonﬁual‘n Secretary of State

07-28-2003 90146 037 ****51 .25
DOCUMENT # N98000003024
1. Entity Name )
THE LASTINGER FAMILY FOUNDATION, INC.
JULGI0YI
Principal Place of Business Malling Address
|} 8342 A1A SOUTH B342 AIA SOUTH

SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32085 _
2. Principal Place of Business 3. Mailing Address —

Suile, Apt. #, efc. Suite, Apt. #, etc. ' O CE%-% HERE IF MAKING CHANGES

City & State City & State 4, FEI Number HO-3512737 Applied For

: . Not Applicable
Zp Country Zip Couniry . ™ $8.75 additional
5. Cartificate of Status Desired , [ Fes Roquired

“~ 6. Name and Addiesi ot Cufrent Reglstered Agent™ ===~ 7. Hamia'and Addreas of New Reglstered Agont —~

i L Lasit e

%L?gm?vg R o T Siggl Akpess (FO. Box Nimger s Noy Aocepiatio)
STE 400 : : ’
ORLANDO FL 3280 ’ : _
City Zip.Co
: "47. AUSYSTIVE FL | %55%
8. The above named an bmits this slalemant for the purpose of changing its registered offica or registered agem, or both, In the State of Flatida. | am farmillar with, and accept
;) weocbligations of igGist a?/
ok 5/ ;;‘Z:i“ é /
.| sienaTURE i AL 7 @/ﬂJ
smwbp’mmummwﬂ;wmlm. (NOTE: Rogi A [T —— ! ;ATE
i FILE NOW: FEE IS §61.25 9. Elsction Gampalgn Financing $5.00 May Ba Make Check Payable to.
-{ “Afier September 10, 2003, min will be $235.25 Trust Fund Contribution. U AdkdioFees |-~ Florida Department of State
3. K OFFICERS AND DIRECTORS 1. ADDITIONSICHANG E.S‘TD GFFICERS AND DIRECTORS IN 10
Tinee [ : 5 Delete e ClChangs (T Addifion
NAME LASTINGER, ALLEN L JR NG
stheEs sopvess | 8342 A1A SOUTH STREEY ADDRESS
arr.stze | SAINT AUGUSTINE FL 32086 CHY. ST 7P
e - O deteta me Ol Change (] Asdition
NAME LASTINGER, DELORES T NAME
smeeT aooress | 8342 A1A SOUTH : STREET ADORESS | .
crv-si-zp  -| SAINT-AUGUSTINE FL.32088_ I R T - . e
e 7 polee TRE O Change [ Addition
e _ | LASTINGER, LANE i I S : —
singer abbess | 8342 ATA SOUTH STREET ARDRESS
orestzp | SAINT AUGUSTINE FL 32086 CiTY-S5- P
E Y ) [ petese e [OcChange  [] Additien
HAME LASTINGER, BETH NAME
stReEr Anoress | 8342 ATA SOUTH STREET ADDRESS
crv-st-ze | SAINT AUGUSTINE FL 32086 CIY-51-2p
e D . {3 peiste ThLE : J Chan Addit
wne | RIGGS, LINDSEY - e v CjAddon
smest anoress | 6942 ATA SOUTH STREET ADORESS o
orv-st-zp ) SAINT AUGUSTINE FL 32088 CiTY-5T-2P
me |4 T Delete e - D3 Crange L] Adgion
NAME RIGGS, RYAN NANE . }
steer anoaess | 8342 ATA SOUTH STREEY AUDRESS '
orv-si-ze | SAINT AUGUSTINE FL 32086 o-$T-2¢

12. | herely certily that the information supplied with this ﬁ!in‘? does not qualify for the exernption stated In Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or sunplemental report Is trus and accurate and that my signature snall have the same legal eflect as if made under oath; hat | ara an officer or diretor
.-, of 1he corporation of tha receiver ar 8 eMmpowerad 10 exacule this reporl as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachmant wit

ﬁﬁ%{n z[/{ax P - 2l

IAE AND TYPED OH PRINTED NAME OF SIGNI OR IRECTOR Deytina Phona #

SIGNATURE:

L.

CR2E037 (4/00)




